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Statement of Other Income
Prescribed by Secrctary of Staz= 2/0)
Name of Comenifiee 1o Fell
Vote Hahn Commiitee
Ful) Neme Regittration Number, if PAC
Total of Loans Received from Form 31-C
Addrexs Type* M [¥ Y] JAmount
LN $2,489.00
City Seafe Zip Code Form (Cash, Cheek, ¢tc)
OH
JFati N2 Registration Number, il PAL
Addreay Trpe* M Y] J[Amouns
RE
City Sigfe Zip Code Form (Cash, Check, exc)
OH
Foll Nyme Regisgation Number, if PAC
Addrexs Type* M g Y [Amoum
RE
City L Zip Code Form (Cash, Check, eic))
OH
Pall Name Registration Numbes, 1f PAC
Addres Type* M O Y JAmem
RE
City Sc*: Zip Code Form {Cash, Check, exc.)
OH
Full Nerae Registanion Numbes, if PAC
‘Address Type* M [¥ Yl JAmoum
RE
City Stz 2ip Code Form (Cash, Check, &c.}
OH
Fall Rame Registration Number, f PAC
Address Tepe® M Y] [Amocat
RE
City Stfe Zip Code Form (Cash, Check, exc)
OH
Full Name Registration Number, if PAC
Address T,f:e' 4 j¥ Y] Amogzt
RE
City Sure Zip Code Form (Cash, Check, £ic.}
OH
Full Name Registration Namber, if PAC
Address Type* M o Y] {Amoum
RE
Gity sqe Zip Code Form (Cash, Check, etc}
OH

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Reccived; RE for a refund,
uncashed check or the committee’s own insufficient finds check received, [N for any investment or interest income eamed by the committes,
SA for the sale of committee assets, or LN for payments received on a loan made.

2,489.00
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